2003 NOT-FOR-PROFIT CORPORATION FILED

JUNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 5.-

DOCUMENT # NOOODO006007 Secretary of State
1. Entity Name 05-01-2003 90320 010 ****61.25
INDEPENDENT ST. AUGUSTINE RESTAURANT & TAVERN OW
NERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
57 COMARES AVE. 57 COMARES AVE.
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
R S 1 L
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEINumter §3-3676757 Applied For
Nst Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg.gesqﬁ?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
alem =L e e e g TEann ool r mmm et e O e e - ”Namﬁ"‘ﬁ e i e A Rt s
gggghﬁ;ﬁ’g@ L Street Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if appkcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FIiLE NOW: FEE IS $61.25 5 -JU May Be
$ Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE OpP 4 [ Delete TILE [ Change [ Addition
NAME PONCE. DAV'D - . NAME
staeer aporess | 57 COMARES AVE. STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32080  °; CIY-§1-2IP
TITLE ) [ Detete TITLE [JChange [ Addition
NAME CARSON, DIANE NAME
staeeT aooress | 44 AVENIDA MENENDEZ STREET ADDRESS
ov-sr-ze_ | ST AUGUSTINEFL32084 ~~  _  Qomvsee |
TITLE D ’ [ belate TILE . [ Change [ Addition
NAME BECK, ART NAME
staeer anoress | 19 4/2 ST. GEORGE ST. STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL 32084 ‘ CITy-s7-2IP
TITLE D O Delete TITLE ] Change (] Addition
NEME LEONARD, TONI NAME o !
staeeraooress | 124 CHARLOTTE ST. STREET ADRESS
omv-s7-7p | ST, AUGUSTINE FL 32084 CITY-§T-IP |
TITLE [ Delgte TITLE O Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY~ST-2IP
TITLE 1 Detele TIMLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trygand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg-+eeervenor trustee empaybrel to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachy h an address, gl other like empowered.

SIGNATURE: AEREOURRTD M. Paice 42903 Qo4l829-S0lo

!

SIGNATI.IRI ANDT\‘Eﬂ OR PRINTED NAME OF S|IGNING OFFICER GR DIRECTOR Data &‘ﬂime Phone #

-
-

CR2E037 (10/02)



